n_cancer=47, n_non-cancer=105, age range: 40-64 years, M=52.13 years). Participants completed three cognitive tasks measuring working memory, executive functioning, and processing speed up to five times per day for 14 days. Results indicated no mean-level differences in cognitive performance on the three tasks between cancer survivors and those without cancer history (p's>.05). Unexpectedly, women without cancer history showed more variability than survivors on working memory but not on the other two tasks. Across both groups, those without a college education performed worse on executive functioning (B=-0.05, SE=0.03, p<.05) and working memory (B=0.94, SE=0.36, p<.05) compared to those that completed college. Additionally, older age was associated with slower processing speed (B=31.67, SE=7.44, p<.001). In sum, this study did not find mean-level group differences in cognitive functioning between cancer survivors and age-matched women without a history of cancer. Contrary to hypotheses, those without a history of cancer were more variable on working memory. Results suggested similarities in cognitive functioning in the two samples and that education and age are important predictors of cognitive functioning independent of cancer history. We examined the within-person relationship between systolic blood pressure (SBP) and cognition and whether this association is moderated by hypertension status and stress level. Analysis was conducted on 50 (39 women and 11 men) community-dwelling African Americans ranging in age from 50 to 80 years (M = 65.40, SD = 8.53). Participants' blood pressure and cognition (i.e., executive function, memory, perceptual speed, inductive reasoning, constructional praxis, and language) was assessed on 8 different occasions over a 2-week time period. Stress was measured at baseline using the Elderly Life Stress Inventory. Findings show on days systolic blood pressure increased above an individual's average level, their memory performance also tended to improve on that day. A significant 3-way interaction was further observed; such that on occasions when an individual's systolic blood pressure was above his or her personal average, their executive functioning performance (i.e., Letter Fluency test) was significantly better, particularly for participants who on average had a high SBP (or were hypertensive) and reported a history of high stress. These results suggest that higher levels of blood pressure are related to better cognitive performance among middle age to older African Americans. These counterintuitive findings may be attributed to the inclusion of a selective sample of resilient African Americans who have survived despite having adverse health conditions. This association may also arise from stress induced high effort coping, which is needed to perform well on cognitive tasks but also increases blood pressure.
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EXPLORING THE WITHIN-PERSON COUPLING RELATIONSHIP BETWEEN BLOOD PRESSURE AND COGNITION IN OLDER AFRICAN AMERICANS
DeAnnah R. Byrd, 1 Alyssa A. Gamaldo, 2 Jason C. Allaire, 3 and Keith E. Whitfield 1 , 1. Wayne State University, Detroit, Michigan, United States, 2. Penn State, University Park, Pennsylvania, United States, 3. NC State University, Raleigh, North Carolina, United States We examined the within-person relationship between systolic blood pressure (SBP) and cognition and whether this association is moderated by hypertension status and stress level. Analysis was conducted on 50 (39 women and 11 men) community-dwelling African Americans ranging in age from 50 to 80 years (M = 65.40, SD = 8.53). Participants' blood pressure and cognition (i.e., executive function, memory, perceptual speed, inductive reasoning, constructional praxis, and language) was assessed on 8 different occasions over a 2-week time period. Stress was measured at baseline using the Elderly Life Stress Inventory. Findings show on days systolic blood pressure increased above an individual's average level, their memory performance also tended to improve on that day. A significant 3-way interaction was further observed; such that on occasions when an individual's systolic blood pressure was above his or her personal average, their executive functioning performance (i.e., Letter Fluency test) was significantly better, particularly for participants who on average had a high SBP (or were hypertensive) and reported a history of high stress. These results suggest that higher levels of blood pressure are related to better cognitive performance among middle age to older African Americans. These counterintuitive findings may be attributed to the inclusion of a selective sample of resilient African Americans who have survived despite having adverse health conditions. This association may also arise from stress induced high effort coping, which is needed to perform well on cognitive tasks but also increases blood pressure.
CHANGES IN COGNITIVE FUNCTION AMONG SENIOR AMERICANS: TRENDS AND DIFFERENCES BY RACE
Keqing Zhang, 1 Wei Zhang, 1 and Yanyan Wu 1 , 1. University of Hawai'i at Mānoa, Honolulu, Hawaii, United States Improvements in health and increase in life expectancy have contributed to the increasing proportion of older population over the past century. It is estimated that by 2050, the number of older adults with cognitive impairments in the United States will increase by 2.5-4 fold, while agespecific rates remain constant. This paper uses data from 10 waves (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) of the Health and Retirement Study (N= 33213) to crystalize the trends in cognitive function changes and cognitive impairment rates in a nationally representative sample of older adults. OLS and logistic regressions are used to estimate the trends and determine the contribution of sociodemographic variables to decreasing trends in the prevalence of cognitive impairment over time. Results show that with the increase of age, the cognitive function of older adults decline in all races, after adjustment for age, gender, education, and other sociodemographic factors. Also, the annual decline rate of cognitive function is larger for African Americans and Hispanic Americans, while smaller for white and other races. A further investigation of the possibility of cognitive impairment reveals a different scenario: as individual ages, the Hispanic are the least likely to suffer from cognitive impairment, followed by the white, other and black. Improvements in educational level contribute to declines in cognitive impairment across all races, particular the Hispanic Americans. Race-specific findings suggest that future research need to take into account the racial diversity and possibly cultural influences when examining the cognitive functions of older adults.
PURPOSE IN LIFE PROTECTS AGAINST COGNITIVE DECLINE AMONG OLDER ADULTS
Giyeon Kim, 1 Su Hyun Shin, 2 Monica Scicolone, 2 and Patricia A. Parmelee 2 , 1. Seoul, Korea, Republic of, 2. The University of Alabama, Tuscaloosa, Alabama, United States Objective: This study examined whether having a sense of purpose in life protects against cognitive decline among older adults and whether purpose in life moderates the relationship between selected risk factors (age, sex, and race/ethnicity) and cognitive abilities. Methods: This was a longitudinal analysis of existing secondary data of adults (N = 11,557) aged 50 or older using the 2006 −2012 waves of the Health and Retirement Study. The study measured purpose in life, cognitive functioning score, and various covariates. Results: Growth curve modeling revealed that, after adjusting for covariates, purpose in life was positively associated with participants' total cognition scores. Purpose in life significantly moderated the relationship between age and race/ethnicity and cognitive decline. Further, purpose in life was a protective factor against cognitive decline for those who were older and black. There was no significant interaction between purpose in life and sex. Conclusion: Having a purposeful life protects against cognitive decline in older adults, and the associations varied by age and race/ethnicity, but not
